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National Insurance Company Limited
Hegg. Office : 3. Middiaion Siraet, Kokala - 700 971
. : Division'No. X
Rasham Bhavan, é"’ oor 78, Vesr Ncnmcn Road, Churchgate, Mumbptal - 400 020

: PROPOSAL FORM
PARIVAR MEDICLAIM FOR FAMILY

AGENCY CODE :

"Nf‘TE The Company will not be on risk until ihe proposal and Insured Person details have been accepted by the Company -
" and cornmun:cahon of the occepfonce hcs been given to the proposer in writing on full payment of premium.

o

A 1. Ncme of i‘he,Proposer: Mr. /Mrs.

[USE BLOCK LZTTERS] ' .~ SURNAME . NAME ‘ MIDDLE NAME
2. ;\ddress |
Tel. No.
3. Name & addrsss ef Family Doctor ‘M?h gualification: ' Reg. No.

L DETAILS OF THE PERSONS TO BE INSURED (Seif / Spouse / Son / Daughter)

+Sr. | Name of Insured Person Datfe of | Sex ! Relationship | Details of pre- - | How long the

lo. Birth- with the axisting Diseases | disease
Insurad /iliness are existing
8. SUM INSURED OPTED:  Rs. ____ = {Minimum Rs.2 lacs and Maximum Rs.5 lacs)

4. Name of rhe pre-exxshng dlsecse{ ) propo;ed fo be ove_red.:
IOn payment of additional premium)|

{a)  Dicbetes (. J
(b} - - Hyperiension { )
e} Dicbefes and Hyper"ensmn B I
(di - Any other, please specify
. Pafiod of Insurance:From ' ' To.

8. Details of any other Madiclaim Policy hald by you {subomif policy copiss) :

a. - Policy No. .
b. ‘Period of Insurance :
c Proof of clcim settled if any :

1/¥We hereby declcxr= that the defcxls/mformc’non furnished above are true to the best of my knowledge and
belief, ~ ~

Place: - ~
Dated: , : . Signature of the Proposer
~ PROHIBITION OF REBATES
(1 No person shall allow .or offer 1o aliow either dirsclly or indirectly as an inducernent io any person to take out renew or
" conlinve an insurance in respect of any kind of risk relating to fives or property in India any rebate of the whole or a part of
commission payable or any rebates of the premium shown on the pelicy nor shall any person taking out or renewing
coniinuing a policy’ except any rebale as may be allowed in accordance with the published prospecius or tables of th=
Insurer.
{2) Any person making defautt in ’"omplymg with the provisions of this section shall be pumshoble with fine which may exiend lo

fiva hundred rupess.
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‘Self .m_...o;wm ‘1st child | 2nd child | 2 adult+ mm_q Spouse | 1stchild|| 2nd child|| 2 adult+.

Insured | | . 2ldds | +1kids , -] |2 kids . “

Rsy- 1T 25% ua,..\a 0% | , T 30% . | 20% || 20% . ,
2,00,000 - | 2469 617 494 494 4074 3580 2683 805 | 537 || 537 | 4561 | 4025
2,50,000 | 2956 | 739 591 591 4877 4286 | 3213 964 T 643 643 1| 5462 4820 m
3,00,000 | 3444 | 861 - 689 689 5683 4994 | 3743 1123 ZER 749 | 6363 5615
3,50,000 | 3870 :| 968 | 774 774 6386 5612 4207 1262 | B4l 841 | 7152 6311
4,00,000° | 4297 1074 859 859 7089 6230 4670 | 1401 |- 934 93¢ |. 7939 | 7005 M
4,50,000 | 4723 1181 945 945 7794 6849 | 5135 1541 1037 | 1027. 7| 8730 7703 | |
5,00,000 | 5151 1288 1030 1030 8499 7469 5598 | 1679 | 1120 || 1120 ;| 9517 8397 | |
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Sum - Mm_m, muo:m,m ﬁﬂﬂuﬁﬂ.ﬂ% Nza n::a 2 mac_n+ ‘ Self | Spouse | 1stchildi Znd child; | 2 aduit+ 2 >a:_nm 1.
_Insured | - v : C2kids . | +1kids . . uE | 2kids | +rkids |
(Rs.) 1735% | 20% | 20% . 1T , 40% 20% 0% 0
. | 2,00,000 4290 1502 858 858 7508 6650 4485 1794 - 897 . B97 8073 7176
2,50,000 5200 1820 1040 1040 - 9099 8060 5436 2174 1087 1087 . 9785 " 8698 *
.| 3,00,000 | 6108 | 2138 1227 S 1222 10690 9468 6386 2554 1277 1277 || 11495 10218
3,50,000 6942 | 2430 1388 1388 12149 10760 7258 2903 1452 1452 . 13064 11612 “
4,00,000 7776 2722 1555 1555 13608 12053 . 8129 3252 1626 1626 || 14633 13007
4,50,000 8610 . 3013 1722 1722 15067 13345 9001 3600 .| 1800 1800 | 16202 14402
5,00,000 9444 3305 1889 1889 16526 14637 9873 3949 1975 1975 1 17771 15796

_ Sum . mm_a meozmm u.mw nr:n 2nd chiid | 2 adult+ 12 Aduits ‘, _ ,
Insured . . - 2kids |+ 1Kid: | v
(Rs.) . 40% 20% T 20% | . i
2,00,000 5127 | 2051 ° 1025 1025 | 9228 8203 s
2,50,000 | =~ 6236 2495 1247, | 1247 11226 9978 . | . ,‘ ‘ .
) 3,00,000 | 7346 2938 1469 1469 13223 11754 _ A o
’ 3,50,000 | 8375 3350 1675 | 1675 15076 | 13401 e , ‘
4,00,000 | 9406 3762 1881 1881 16931 15049 ' , _
4,50,000 | 10436 | 4175 2087 | 2087 | 18785 | 16698 ; T
500,000 | 11466 4586 2293 2293 20638 18345 : _ O

Zc.a. 1 V _= case w_é member of the family is suffering from hypertension or diabetes, 10% extra oEEEB to be charged on the 88. premium.
.. 2} In-case any mermber of the family is suffering from hypertension and diabetes, 25%% extra premium to be charged on nrm total uqm_::::.
3).if the uo:Q is mxwm:n_aa cvﬁ:& 60 ,\mma 25% _ama.:n on the Em:::a for 56-60 <mm3 cmza is to be charged
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